We feel this case demonstrates that awake fibreopfic intubation can be used safely in patients with carcinoid syndrome, ~uld that aprotinln still has a role to play in its acute management together with octreotide.
David J.A. Vaughan FRCA Michael D. Brunner FRCA Middlesex, England is eliminated, there could be a 2-fold increase in the volume of contaminated waste generated by our specialty. Most contaminated medical waste ends up in land-fill sites of which every province has a diminishing supply.
I am not convinced that the answer is "use once and throw away." Surely there is an opportunity here to Reduce, Reuse and Recycle. 
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Use and misuse of syringes
To the Editor: Lessard and Trrpanier ask why 60% of Canadian anaesthetists reuse at least some syringes. They present evidence suggesting that any reuse of syringes is misuse since it exposes patients to the risk of crossinfection. Correctly interpreting one of the reasons for reuse, i.e., wastage of drugs, they suggest that this can be minimised by modifications of technique. I suggest that this is a relatively unimportant reason for re-use. I suspect that there are at least two other reasons. First, the evidence of a nigh risk to patients is not compelling. The same data may be interpreted to suggest that the risk is low and can be made to approach zero with simple modifications of technique that are rigorously appfied. Avoiding "old" iv infusions, using sets with remote injection ports (more than I m from the iv cannula) and functional one-way valves, using the opposite arm for BP measurements, and maintaining high index of suspicion for contamination are all simple adaptations.
The 
An anaphylactoid-like reaction following infusion of salvaged unwashed drain blood
To the Editor: In orthopaedic surgery, postoperative salvage and reinfusion of drain blood has become popular.
Complications are few but febrile reactions, hypotension and upper respiratory tract oedema have been reported. 1,2 The following case report describes art anaphylactoid-like reaction following retransfusion of unwashed salvaged drain blood after hip arthroplasty.
A 67-yr-old healthy woman developed a decrease in BP from 115 to 85 mmHg, signs of urticarial reaction on her arms, legs and body and complaints of shortness of breath, nausea and pressure around the chest area accompanying reinfusion of salvaged drain blood following hip surgery. Blood infusion was stopped and she received 50 mg mepyramine ira, 100 mg hydrocorfisone and 0.2 mg adrenaline iv. Within ten minutes the urticarial and symptomatic reactions disappeared and the BP normalised. Five weeks postoperatively, the patient tested negative to extended RAST (RadioAllergo-Sorbent-Test) for bupivacaine, cefuroxin, furosemide, hydroxyethylstarch and latex, which were used during the operation.
The explanation of the reaction is speculative. After hip surgery the drained blood contains fat from bone marrow and methylmethacrylate monomers from the cement, all of which may initiate pulmonary and vascular reactions. Cascade systems in the blood are activated in drained blood and especially the anaphylatoxines C3a, CSa and TCC (terminal complement complex) can elicit anaphylactoid reactions. 3 When blood is washed using the cell saver technique no activated complement is rcinfuscd. 4 Furthermore, the content of free plasma haemoglobin and fibrhr degradation products are very low, which is not the case in unwashed blood, s Therefore, we recommend, that salvaged blood both intra-and postoperatively is washed using the cell saver principle before retransfusion. 
